Has the time now come to concentrate environmental and infectious disease skills on fewer but more fully committed specialists in community medicine? Would this provide the necessary medical advice to all District Councils or are they so numerous and widely spread that in some areas combined posts will have to continue?
What of the health service management aspects of the work? The continuity of one community physician on each District management team is important and must be preserved. Are the times changing to favour the creation of more single-District Areas with a team of community physicians sharing the load but one providing the prime input to the management team?
There is little doubt that changes will come if for no other reason than the short-term manpower reduction. If DCPs really believe that their job plays a vital part in the service, then they must carefully consider those aspects which deserve priority and ensure that these do not go by default. They must also honestly assess which aspects of their work will have to be left undone or carried out by others, and ensure that their priorities are also those of the health service, local government and public. of a learned and a. caring profession. Their responsibility is manifest in an intensely personal relationship, a unique bond between them and those whom it is their privilege to serve. All patients are frightened, though they may not show it, and it is well to remember that the majority come in search not of treatment, but of peace of mind. Few doctors have not experienced symptoms which to them were pathognomonic of dread disease. They have anxiously sought out their colleagues to have their own grave diagnoses confirmed or -they hope -rejected. Physicians and surgeons are no different from their patients in this respect. It is thus essential that our profession be not only careful, but full of care. There is no place for brusqueness, nor for lack of courtesy and understanding in what amounts to the medical confessional.
M R F Reynolds
Admission to hospital means separation from family and friends, in strange surroundings. A patient may well feel like a prisoner. But a hospital is unlike every other place of enforced confinement: there he should be surrounded not only by competence but by tender loving care. Such care and tenderness are indeed most powerful therapeutic weapons, and often in a remarkable way help to relieve both anxiety and pain.
Ward rounds are conducted for' business or teaching purposes, and the entourage will vary in size. Discussion may be held, decisions taken and instructions given, from the foot of the bed. On such occasions a brief salutation to the patient, a smile or a wave of the hand may be all that is required. A personal talk, however, which is of inestimable value to both patient and doctor and which further strengthens the invisible bond between them, can take place effectively only when their eyes are on the same level; for this dialogue the doctor must sit or kneel beside his patient.
The breaking of bad news should seldom be delegated. The truth must be told, though it need not be the whole truth. Experience and understanding alone will tell how much to say, how much to leave unsaid. Many patients fear that they may have cancer. There are, however, many varieties of cancer, and all are amenable to treatment, be it only palliative. Hope must never be taken away.
Medicine and religion have been closely interrelated throughout the ages, and the association with the Christian Church in Europe has been very strong. There are, however, many religions, each recognizing and demanding allegiance to a different superhuman controlling power. Patient and doctor may well hold differing beliefs or, in their absence, philosophies of life, and are unlikely to have thought out the relevance of these beliefs to a particular medical situation. There are doubtless good and less good priests and teachers in every religion, as there are good and less good doctors, but they have indubitably an important part to play in the team of those who care for the sick. Doctors are unwise if they do not recognize this.
The "moral attributes of belief, compassion, understanding and tender loving care are so fundamental to the best medical practice that they demand constant reiteration. Should such qualities be considered idealistic and not in accord with the modem code of pragmatism, it is well to remember that ideals have been likened to stars: beyond the grasp of the mariner on his desert of waters, they are yet vital guides to his destiny. Ideals are no less essential to the doctor's quest for completeness.
David L Evans
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Growth of hospital infection control programme and the infection control nurse
A recent export from Britain to North America is the concept of the infection control nurse (lCN)an individual central to programmes of hospital infection surveillance and control now developing in most American hospitals. The explosive growth of infection control activity is more likely to reflect the 'encouragement' of the hospital establishment and bureaucracy -including accreditation and licensing bodies -rather than perceived need but no matter, the work is important in its own right. Ideally such programmes are based on a blend of several disciplines: the sciences of nursing, ecology and epidemiology of infection, and methods of prevention of infection in relation to modem hospital technology.
The ICN's role is one which requires knowledge and judgment based on extensive clinical experience, and cannot be filled by a recent graduate. A substantial background in surgical, obstetrical or critical care nursing along with medical or paediatric nursing experience are necessary prerequisites. Some of this experience should ha ve been achieved at the head nurse or senior staff nurse level. The ICN relates to many groups -hence maturity, independent action, an analytical mind and an 0141-0768/79/ 120888-{)I/SO 1.00/0 ability to communicate effectively are essential traits for success. Tact and firmness are also required. Persons with less nursing experience and more microbiological background can fulfill the data collection aspects of infection control programmes and serve in a technical capacity. However, an understanding of the patient's needs and concern for patient welfare, along with the clinical knowledge and management skills necessary to nursing generally, require the group leader to be an experienced nurse who will also supervise preventive and educational components of infection control. Ultimately, examination and certification of the ICN will be necessary.
Paralleling the growth of the concept of the ICN has been the growth of the Association for Practitioners in Infection Control (APIC), a truly grassroots multidisciplinary organization formed in 1972 which now includes 4300 members and 58 local chapters; 144 practitioners from 17 countries outside North America including 115 practitioners from the United Kingdom, are members of APIC. The purpose of APIC is to improve patient care through education of all persons involved in health care delivery, research in infection control, and the upgrading of infection control standards. In the United States, local chapters in metropolitan and regional areas meet on a monthly basis for educational programmes and problem-solving sessions. A quarterlyjournal pu blishes original articles describing work in the field. This plus regional workshops and the annual international educational conference provide opportunities for physicians with an interest in hospital epidemiology and infection control (an area in which most infectious disease physicians and public health workers are inadequately trained), microbiologists, sanitarians and administrators, to learn and examine surveillance and intervention systems and their results.
In the final analysis, it is the effectiveness of intervention systems resulting from surveillance observations which elevates the quality of patient care.
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